were not gaining the requisite knowledge for the efficient practice -of midwifery. A Committee, of which he was Chairman, advised that every student should be compelled to do his practical midwifery in hospital, where he should give it undivided attention for a period of at least one month. Unfortunately this very sound provisi6n was not adopted by the Council, but eventually its regulations were altered so that every student was to attend for three months the indoor practice of a lying-in hospital, or the midwifery ward of a general hospital, and during that time to conduct twenty cases under medical supervisionor, alternatively, he should attend for one month, and being adjudged competent, should proceed to the maternity district and there complete his twenty cases. The Universities of Oxford and Cambridge are the only examining bodies which have attempted -to comply with these regulations.
Under present arrangements our students, therefore, actually attend their cases in three different ways:
(a) On a maternity district of their own hospital. (b) Partly in the midwifery ward and partly on the district. (c) In a lying-in hospital alone. The great majority come under the first heading. Practically all these students begin their cases on the district without ever having seen a woman delivered either in lying-in hospital, maternity ward, or elsewhere, and without having received any clinical instruction in the conduct of labour. The hospital regulations provide that the Obstetric Resident should accompany them to their first one or two casgs. Usually this is done, but the Obstetric Resident may have other things to do and cannot always accompany the student, who may then have to attend his first case alone. He is also directed to report all abnormal conditions during labour or the puerperium to the Obstetric Resident. Owing to his lack of training it is often difficult for him to know whether the conditions are normal or not. During his attendance on his cases there is no supervision, and he has no practical assistance of any kind, even in the management of the infant, a subject of which he is profoundly ignorant. Students trained in this way therefore gain their first ideas of the conduct of labour under the muddled, makeshift, insanitary conditions which are usually to be found in the homes of the poor. They have.no hospital standard by which to correct it, for they have never seen labour conducted under hospital conditions. What wonder if the student concludes that strict surgical cleanliness and careful precautionary measures are unnecessary in midwifery!
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The case of the student who goes first to the midwifery ward is much better. Here he sees labour properly conducted under hospital conditions before he begins his work on the district, and he receives a certain amount of clinical instruction from his teachers. Unfortunately, very few students have this training, as only four teaching hospitals in London at the present time have a midwifery ward for training students.
The third case, that of the student who goes only to the lying-in hospital, arises from the fact that certain hospitals, owing to the nature of the locality in which they are placed,' have only a small maternity district, and are unable to provide all their students with twenty cases to attend. These students go to a lying-in hospital where they can get "signed up" in fourteen to twenty-one days, as having attended twenty labours. The greater number of the labours which they attend, they attend as spectators only, standing round to watch someone else deliver the patient. They do actually deliver a certain number themselves. In these hospitals practically all normal labours are conducted by the resident midwives, therefore the certificate of attendance is in direct contravention of the regulations of the General Medical Council which require that the student should attend the cases under the supervision of the medical officer. In addition the student sees a certain number of abnormal cases and gains a certain amount of clinical instruction from the visiting physicians on their rounds. He does not attend cases on the district at all.
There is no doubt that on the whole the training of our students is really bad; nothing more unsuitable than the district conditions could possibly be devised for training students; and it must be admitted that the unsatisfactory results of midwifery practice in general are largely the result of bad training. These bad results of midwifery were brought before the Society in May last by Mr. Bonney,' and I may remind the meeting that Mr. Bonney pointed out that during the last twenty-five years, a period in which wound infection has been practically eliminated from surgical operations, there has been almost no improvement in the national death-rate from puerperal infection, the rate having fallen actually from 5'8 per 1,000 to 5 per 1,000 only. In addition, the mortality rate from accidents and diseases in pregnancy and in labour continues very high. It has fallen in about the same proportion only. To give a concrete example, I may point out that during the years 1912-15 from 1,200 to 1,300 woimen died I Proceedings, 1919, xii, pp. 77.107. per annum from puerperal infection in the UJnited Kingdom, and further, from 550 to 600 women died per annum from hasmorrhage in connexion with pregnancy or labour.
The actual mortality is not the only point. We all know how much chronic ill-health and disability for work results from the minor infections of labour which are not attended by any mortality. The out-patients' departments of our hospitals are thronged with such cases.
The economic value to the State of female labour is very great, and the loss which occurs from these illnesses is of national importance. A further frequent late result of minor infections is sterility, which has also its bearing on the national birth-rate. In addition, the bearing of this matter on infant mortality is important. The doctor who attends the confinement is in charge of the infant for the first month of its life, and it is during the first month that infant mortality is highest. It is therefore of great importance that doctors should be well trained in the management of the newborn child.
The conclusion drawn from these facts is that the general level of midwifery practice is low and should be raised without delay. Medical practitioners are not entirely to blame, because 40 per cent. of the confinements in the United Kingdom are attended by midwives, but much ofthe responsibility rests with the medical profession. I do not suggest that practitioners are solely to blame. I hold that we as teachers must bear a great part of the responsibility ourselves because we have been working on a bad system, and if our students are badly trained we cannot expect their practice to be good. Up to this point there will probably be general agreement aimnong us. When we come to consider what has to be done our difficulties begin. It is necessary to look at the question broadly having regard to
(1) The educational needs of the student.
(2) The public health needs of the community, and the necessity for establishing a proper midwifery service for London.
(3) The interests of all London students, which must be regarded as a whole and not from the point of view of individual hospitals.
The present inequality of teaching as between one hospital and another is one of the weakest points in the medical education of London. The members of the Teaching Committee had no preconceived opinions on the subject, and I should like to explain, if I can, how we arrived at the recommendations we have made.
In the first place, we were satisfied that present conditions are so bad that only drastic and far-reaching changes would suffice. It was no use tinkering at the present system.
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In the next place, it was obvious to us that the amount of time allotted in the curriculum to midwifery and gynaecology is quite inadequate, and would have to be largely increased. We suggest that the students should devote four months to these subjects alone.
The next step was that proper training in practical midwifery could only be given in hospital. The management of normal labour is perhaps the most important single clinical subject of the curriculum, for it is of this work the young practitioner gets most as soon as he begins practice. The management of normal labour must be taught as a surgical procedure, under proper conditions, and this can only be done in hospital. In addition, students should be taught in the hospital and under the eye of their teacher how to deal with all the common obstetric difficulties they will meet with in practice.
If these principles are to be carried out it is clear that a very large increase in the hospital accommodation for midwifery cases is required. Fortunately this is required not only from the educational point of view, but also in the public interests. There is no doubt that midwifery accommodation in London is scandalously deficient. It is very difficult to get the obstetric emergency case into any hospital. This is particularly the case with puerperal fever; the lying-in hospitals cannot take such cases at all; very few general hospitals can do so, therefore they drift-some to the Poor Law infirmaries, and others to the fever hospitals, where they come under the care of specialists in diphtheria and scarlet fever. It ought to be possible for all obstetric emergencies to receive hospital assistance as readily as all surgical emergencies receive such assistance now.
Further, we thought that midwifery training should be extended in both directions-i.e., so as to include a fuller view of pregnancy, by means of the ante-natal clinics, and a fuller training on the management of the infant, through the infant-welfare clinics.
Lastly, we formed the conclusion that the senior obstetric teachers ought to take a very much larger share in the practical teaching than they do at present. The share they now take is very small and compares unfavourably with what is done by teachers in medicine and surgery. Practical midwifery is irregular work, and unless the senior teachers are always available they cannot take their proper share in teaching. We say that all serious obstetric difficulties should be dealt with, not as now by residents and registrars, but by the senior men, who should even take their share in teaching students the conduct of normal labour. The moral effect, as an object lesson, upon the students of seeing their senior teachers conducting a simple normal case under the same minute and exact precautions as they have been taught are necessary, will be of the greatest possible value, and will be quite worthy of the senior teacher's attention.
The next question we had to face was, could these principles be put in practice with our present institutions ?
First of all we turned to the lying-in hospitals and after consideration we came to the conclusion that they would not do. In the first place they are needed for the training of midwives, the supply of which is quite inadequate. If their patients are utilized for the training of medical students they will be lost for the training of midwives. Again, these institutions are so organized that they practically exist upon the revenue received from midwives' fees. If the midwives are withdrawn, or their numbers diminished, these hospitals will be in serious financial difficulties. And, further, the practical instruction in normal labour in these institutions is all given by midwives. It is against the regulations of the General Medical Council that students should be so taught, and we are quite in agreement with these regulations. The next alternative was the midwifery ward of the general hospital. Could-this system be so far developed as to meet the requirements of the sit-uation? We think that it could to a great extent, and we haave sketched on pages 15 and 17 of our report a scheme for enlarged midwifery wards (departments) which we think would be very useful. It should have a minimum of seventy-five beds, fifty for midwifery cases and twenty-five for gynaecology. The students should be in residence, at any rate for a part of their training, for if not in residence they will never see the night-time cases and will lose a great part of their opportunities of learning. They ought to be attached to the department for a period of three or four months. Such a department could be run by two or three visiting physicians, a resident "chef de clinique " of the status of a resident assistant surgeon, with a certain number of resident assistants under him.
The objection to this scheme is, in the first place, that only the largest hospitals could give up the required number of beds-probably not more than four of them. If only four of such departments were formed it would simply exaggerate the present inequality existing between one hospital and another, and we therefore say that arrangements should be made by which students from other hospitals should be allowed to attend these departments for instruction in practical midwifery.
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In order to meet the needs of all the London students at least six such departments would be necessary. Such a large increase in midwifery accommodation in the central parts of London, where these hospitals are situated, is not required by the public needs, and we cannot count upon Government assistance in establishing them. Whatever may have been done in the past it is quite certain that in the future hospital accommodation will be provided where the public need it and not where it is convenient to the schools to have it. An increasing proportion of the cost of medical education is being borne by the Government, and their views must be considered.
While the provision of such departments will be an important step in the right direction it will not provide a final solution of the difficulty, for the reason just mentioned. There must therefore be an alternative and the alternative we have suggested is the formation of institutions which to give them a name we have called " centres." They would be hospitals for women of a type new to London but similar to the Rotunda Hospital in Dublin. They would be for the reception of pregnant women, women in labour, lying-in women, nursing women with their infants, and the ordinary run of gynamcological cases, and they would be organized to provide ample training for medical students and graduates, and to provide also facilities for research.
As we see it, such an institution would be a large one, containing, say, 200 beds, 140 for midwifery and sixty for gynaecology. Its staff would be entirely a resident staff, and they would have to be highly paid, as the best men are required. There would be a resident director, who would be in charge of the clinical work, the laboratory work, and the teaching. Under him would be two assistant directors, and under them a sufficient staff of resident assistants. The students would be in residence for a part of their training, and they would be attached to the " centre " in all for four months.
The advantages of such a scheme are as follows:
In the first place these centres could be arranged in parts of London where urgent public need exists for increased midwifery service. On this point I would like to mention one important fact. In 1915 the Local Government Board issued a Report on the maternal mortality of childbirth in the United Kingdom. A study of this Report shows that in comparing one district with another the death-rate is highest in districts where there is least hospital accommodation, and it is lowest in districts where hospital accommodation is greatest. There is therefore every reason to believe that the increased provision of maternity hospitals 4,5 would have a very beneficial effect upon the mortality in connexion with childbirth. Another advantage would be that ample clinical material would be provided for training students and junior practitioners.
In the next place the system, by which all the teachers would be resident, would enable the senior teachers to take their proper share in practical teaching, which they cannot do at present, and it would offer them scope for clinical work and for research which would be worthy of the very best men.
There are certain obvious objections, of course, to the scheme, the most important perhaps being that which our critics have pointed out when they say that the " centre " would be isolated from general hospital services such as surgery, medicine and pathology. I should like to say at once that I do not admit that these centres need be isolated, but even if they were I say that it is better to teach the students properly in separate institutions than to train them imperfectly within the four walls of their own school. But it must be recollected that the outlying districts which require midwifery accommodation require general hospital services too, and in all probability general hospitals will be built simultaneously with the provision of such centres.
In addition, it is our view that schools which are unable to provide a large midwifery department of their own will be affiliated to the new centres. These teaching hospitals might in the first place provide the medical, surgical and radiological services required by the centre, which would form a close bond between them. In addition, we expect that the medical staff of the centre would be recruited from the affiliated school, thus forming another link between them, so that the students when they go to the centre would not be altogether out of touch with their own teachers.
It must be borne in mind that ther'e is in progress a movement of concentration in clinical teaching. The waste of time and effort which results from the multiplication of schools and of teachers in London is a very serious matter. The formation of units of medicine and surgery is the first expression of the new movement. If we are going to demand a higher standard of efficiency from general practitioners there will have to be a higher standard of efficiency of teachers too. The position of the present teacher is a very difficult one. Most of us belong to two, or perhaps more, hospitals. This involves an enormous amount of unpaid work, and takes up a great deal of time in routine; we are engaged more or less in writing or
